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250\0-;:M-LRWM02‘78 Rev'. 5/99 ' Inspection Date g -5-0 7
COMMONWEALTH OF PENNSYLVANIA
iy DEPARTMENT OF ENVIRONMENTAL PROTECTION Time Stat 4 380
o2 BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT .
HAZARDOUS WASTE INSPECTION REPORT
[SY"GENERATOR [ ] S Q GENERATOR
Company name IQM/(‘,M, Iy~ 1.D. Number ﬁﬂ#bﬁ 86l 8’3Cf2_

Site Address “il 56 Osborn st

County ()lu_@b)ﬂ% Municipality i§ @W@YJH Z|p. /5&) |
Name oflnspector/'rjme,s . b reang /J&qu fufm

‘Name & Title of Responsible Official _Tvw S chaffers Plo. X Yoo G -

Person Interviewed \T'enm/ federjco Telephone ( )
Mailing Address (if different from above)

Amount of Hazardous Waste Generated per Month _@Oé O Pounds Kgs
1. Site Characterization: _ '
STORAGE: @/C:ohtainer (O Tanks [ Containment Bldg.[] Drip Pad  Other
PBR: 1 Neutralization/ WWTP  [] Reclaim Other
GENERATOR TREATMENT [ Containers [ Tanks [ Containment Bldg. . (] Drip Pad
2. Universal Waste: [] Large Quantity Handler Esmal Quantity Handler
Universal Waste Types Flovrescenk L/)ywu

3. Hazardous Waste Transporters:

Transporter Name Emerald L ryicon menhsd  License Number PA- A ol
~ Transporter Name Arveniep > £ .N\H\r'Dv’anL&J\)"p License Number PA- Arl ©4 7J

Transporter Name ‘ License Number
4. Types of hazardous waste generated and destination facility {location & type).
Waste Code Waste Description Destination Facility
ool Do3s Hethanel |  waste Lommable Liguid 'mﬁrqgmwxrym‘mmq
Do ST feid j
Do3s 3 Fous waste Chmmable  So/:S
oo -~ Jwaste  Lerrovs - phloride ol
Doy, D003 Waste S Dium hpdesulfide
Dexl, 037 waste toxic  Jguid, Soom Brhwmmate
oo Megre  Ammiem ~ Hhos, [Rate
Do wasH€  Corrosive L:‘qua‘d“ Sedirm hydexide l
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2500-FM-LRWMO0276a Rev.5/99

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

Site Name ‘ A~ ID Number Date &~ 2-0 D
' 1 - No Violation Observéd 2 - Not Applicable 3 - Not Determined 4 - Non Compliance
STATUS : »
, . 4 ' . PA CIT. FED. CIT. LINE
1 2 3 4 REQUIREMENT ‘ 25 PA Code 40 CFR NO.
r L Hazardous waste determmatlon performed on all waste 262a.10 126211 H001
v streams -
[ Identification Number 262a.10 262.12 H002
|9 Authorized transporters anly ‘ - | 262a.10 262.12(c) HO0Q03
A Subseguent notification requirements met 2623.12@ Ho004
v/|-_| Proper manifest used 262a.10 26221 . H005
v Manifests filled out correctly and completely = 262a.20 H006
v Manifests signed and routed properly 262a.23(a) 262.23 - HO07
Generator waste accumulated on site for 90 days or less 262a.10 262.34(a) HO08
’ SQG waste accumulated on site for 180 days max unless 262a.10 262.34(e)(f) H00s
v’ 200 mile distance rule applies - 270 days v
vT SQG waste accumulated on-site never exceeds 6000 kg 262a.10 262.34(e)() HO10 -
T Satellite accumulation requirements complied with . 262a.10 262.34(c) HO11
X| Personnel training pragram per 265.16 complied with 262a.10 | 262.34(a)(4). - | HO12 |
: . ' . 262.34(d)
v Manifest exception and biennial reports retained for 3 years | 262a.10 ' 262.4%3)(1& HO 13-
v Specified records retained for three years : | 262a.10 262.40(c) HO14
V| | Biennial reports submitted to the Department (LQG only) 262a.41 262.41 | Ho1s
v Exception reporting procedures followed ) 262a.42 26242 HO16
v Spill reporting procedures followed : 262a.10 | 262.34(d) HO17
4 v| | PPC plan developed and implemented 262a.10 262.34(a) HO18
‘ Special requirements followed for international shipments 262a.10 262.50 _HO19
# | ' 262.60
v Saurce reduction strategy prepared and available (LQG 1 262a.100 - ‘ H020
only) 4 -
Excluded waste complies with exclusionary requirements 261a.4 261.4 HO021
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© 2500-FM-LRWM0276b  Rev. 5/38
. COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT A 1
GENERATORS -- SMALL QUANTITY GENERATORS
FACILITY SPECIFICS o ,
Date gr 3“ )

Site Name /Q,.% CAR_ ID Number
1 - No .Vioiation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance
STATUS' ~ '
‘ _ PA CIT. FED CIT. LINE
12 3 4 REQUIREMENT ' 25 PA Code 40 CFR NO.
' CONTAINERS (Subchapter I) :
R Containers managed in compliance with 40 CFR Part 265 262a.10 262.34 HO25
Subpart | and 25 PA Code Chapter 265a Subchapter |
v/ Containers of hazardous waste in good condition 265a.1 .| 265.171 H026
N Containers and stored waste compatible 2652a.1 265172 H027
\/ Containers kept closed except during addition or removal 265a.1 - 12658.173(a) H028 . -
of wastes ' . ’
o Containers managed 1o prevent leaks 265a.1_ 265.173(b) HO028
Container configuration and spacing insures safe . ]265a.173 "I HO30
WL management and access for inspection purposes and ‘
- -{-emergency equipment
_ _'V/ Contamer storage areas inspecled at least weekly 265a.1 265.174 HO31
, Specnal requirements for ignitable or reactive and | 265a.1 265.176-177 HO032
Y incompatible waste complied with
‘Proper containment and collection systems in place 265a.179 H033
v Air emission standards complied with (AA, BB, CC) 265a.1 265,178 | HO34
Containers clearly:-marked with accumuiation date and 262a.10 . 262.34(a)(2) HO35
v visible for inspection - '
v Containers labeled “Hazardous Waste” 262a.10 262.34(a){3) ' HO36
| Containers labeled accurately identify contents SWMA . | HO37
v 6018.403(b) tﬁgzﬁif‘a’
s : : L(2) . ‘ (
Y ¢ "‘ { s - 0 ) P an
| —Selmadabd (oaatfetme i 2650 T| 2SS Ho HO3E
I T of traxz Uisde 6&v/w.ql. Qﬂm\ 2641718
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j Hazardous Waste Inspectic }eport 5,3 7
Land Disposal Restriction Supplemental Checkhst
( 1-NO Violauon Oosarved 2-Not Applicable 3-Not Determinsed s-Non-Compiiance
I ! : - - —{\\
Status - v ' Citatio
| 7 | _ REQUIREMENT -
5 , | 0 CFi
i112!13] 4| Part 2¢
! 1 | | |Generators |
\/f ' ‘ { Notrﬁcau’on sent with shipments of wastes that do not meet treatment standards. | 7{a)(1)
] ./] } } Notification and certification sent with shipments of wastes meeting rreatment standards. ’ 7{a)(2)
] ] /Il l ’Duunon notused as a substitute for treatment. l 3
! '7 Recards maintained of notifications, centifications, waste analysis, and documemauon 7(a)(s), (a)
! ‘ supporing use of knowledge for waste classification. '
I ! ’ | | Storage Facilities ]
" ! \- Facility verifies generators classification of wasteinaccordence with wasts analysisplan. | 25Pa Coo
b - : 265.13(c)
j , ! ’ ' ] Containers marked to identity contents and accumulation date. ‘ 50(a)(2)
i ’ ’ : "Notiﬁcan‘on sentwith shipments of wastes that do not meet treatment standards. l 7(a)(1)
’ ’ ’Not'n'icationand certification semwith shipments of wastes meeting treatment standards. l 7{8)(2)
] ' ] JFaciﬁty maintains records of documents produced pursuamxo LDRrequirements. 7(3)(6)
|  [Treatment Facilities, including PBR and RRR Facilities
[ l ’ Dilution not used as a substitute for treatrnent. "3
i
; Facility tests wastes or treatment residues to determine compliance with applicable 7(b) |
i treatmem standards in accordance with waste analysis plan. - , .
' Cenification and/or notification sent with shipments of waste. 7(0)(4), (D) (5,
; | - v (0)(6)

Land Disposal Facilities

‘ Facility tests wastes received to assure compliance with applicable treatment standards.

Facility land disposes of restricted waste only if it meets applicabletreatrment standard

|
B
' 40
| 7

Facility retains copies of generater notifications and cendications.
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2540-FM-LRWM0404 Rev. 10/2001 j J

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

INSPECTION REPORT COMMENTS
Date of Inspection 3 Identification Number PAD O K66 8137 2-

Combany/FaCi!ity/Site Name [f Lo N

v wra o DeconQpyrer ove 2L il gé@,_qg! B s %: gé,ég,_\:
(1 Seld. (e otki \Lag.ea
guu/u W NNy, . /Lg M»gg_lﬂ,a/ Aal Aops /,4_4.4/

Lor Fon R ais o

UJM,WLM MbWWW&S

_4%:"%_1)_”0"‘/ a /M WW Al ,?ﬁ/&;.gg/‘t '
AR [T //WA/JMJ.A/ LA g T 0 ,ﬂ///w Ll = 2 e ival

L ARG T %‘WﬂW’v ///é%%vﬁ/ MW P
/LM&A/,_M% el i i d ol WA E-{-aF,

_ZE__MMMA o WJ\M

Heo8| =% L-? LA e 4&‘.’4 by AP NS ol ZEk ,/.—.4“;/ >, “?mtd#)
AN, 200, Sosep o '7-4‘_.’ Lok 40 otono gl .
MCW ‘ LW° q4-18-o 7
4’_&‘07 M Lg' O~g7q v

HO:\'J.] U Doy /Ledﬂd,a/’ ervlecated Wﬂu J&)é/»ux%

This inspection report is notice of the ﬁnﬂgs of an inspection conducfed by & representative of the Department. This report is formal nofification of any violations observed during
lnspeguon Additional nofification of violations may be issued conceming either violations noted herein, or other violations identffied as a result ol review of laboratory analyses or Department
records

This repor does not constitute an order or other appealable aciion of the Department. Nothing contalned herein shall be deemed {o grant or imply »mmuniiy from legal acfion for any
viclation noted hersin.

Signature by the persons interviewed does not necessarly imply concurrence wllh the findings on this repon but does acknowledge that the person was shown the report or that & copy
was left with the person.

Person lntervnewed ,_Jv&, ek J‘%,‘_; Date 2//3 /ﬁ D

(Signature)

Inspector - @44/\,(% %/M Date i‘ -7

(Signature)

ﬂ Printad on Recveled Ponar



1340-FM.LRW MO400 11733 COMMONWIEALTH OF PENNSYLVANIA
’ DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

INSPECTION REPORT COMMENTS
identification Number PAD phpe 8139 2

Date of Inspection 5" 3 -7

. Company/Facility/Site Name. RéﬁCON‘

Mlt,’wwy

Zhat cvens W Azé%v_aéfr@bﬁ NI =Stk
Rorvgnee,

A_A,Ld\.\(;\ch,m AN x oo M &—d,%
MM HAz was‘bu Mawct thainvg o~ 12 -23-0 \S‘Zﬁn
Nota, * who S e ww, cubm SL%VQ poaers approed
vq e,
drisnrns) #W\- Adae Yo — —tjap sned mna_qg.ﬁ o

et o — aito .
#_(Ulthose preen aparked Nt bejmmm& w&’” ot /z,emm

MW Wﬁ&”‘f% QUILJJ/ 7

This inspection report i3 notice of the findings of an inspection conducted by 2 representative of the Department. This report =
formal notification of any violations observed duning the inspection. Additional notification of violations may be zsued ronceming
cither violations noted herein, or other violations identified as 2 result of review of laboratory analyses or Department records.

Thit report -does not constitute an order or other appealable action of the Department. Nothing contained herein shall be

deemed to gaant or imply immunity from legal action for any vialation noted herein
Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does

acknowledg e that the person was shown the reportor that 2 copy wasleft with the perton

' A, Date /2 /02 _
Date Z’ 3'7 /EL

Person intarviawed (signature}—X /. &

e

Inspector (signatura) -
7 7




RCRAInfo CM&E

Evaluation-Violation Form, page 2

EPA ID Number

Handler Name

Rescor T ai¢

PAD O Sbt 81392
VIOLATIONS SECTION
(Additional Violations can be added/updated/deleted using the RCRAInfo CM&E Additional Violations Form)

VIOLATION Iﬁ Add [Jupdate [ Delete Link to Above Evaluation
Seq. No Violation Agenc Determined Date Return to Compliance (RTC) Actual RTC Date
q- TypeCcml{ gency (mm/dd/yyyy) Qualifier {(mm/ddfyyyy)
A RTC Qualifier is required if
‘ ’ Z@Z -C S O 5’ /& 3 / a7 entering an Actual RTC Date.
Notes: T
LINK CITATIONS TO ABOVE VIOLATION? | YES M NO |:| If Yes, fill in information below
Citation . Citation g
Type | Citation Type Citation
F 20234 ()
F |22 3¢ (MW
VIOLATION [X] Add [CJUpdate  [] Delete Link to Above Evaluation [
Violation Determined Date Return to Compliance (RTC) Actual RTC Date
Seq. No Type da Agency (mm/dd/yyyy) Qualifier (mm/ddlyyyy)
- i A RTC Qualifier is required if
X6 S Y / 3 / I8, 7 entering an Actual RTC Date.
Notes: !
LINK CITATIONS TO ABOVE VIOLATION? lves ™ wno [ If Yes, fill in information below
Citation N Citation g
Type Citation Type Citation
HANDLER SECTION (Fill out if RCRA Non-Notifier)
Handler Name I Contact ]
Street
City | State l l Zip Code [
County

UNIVERSE CHANGE SECTION (Fill out if Universe Change Required)

i. Indicate the Facility’s current Universe(s): ]

ii. Indicate the new RCRAInfo Generator Universe:
Note: All TSD activity changes must be handled by the IOR and

cannot be made using this form.

LeGc [
Non-Handler

O

s O CEG [

Closed [

indicate the new transporter status:

(Only fill out if the facility requires a

transporter status change)

If the transporter box is checked, you must check at

Transporter D

least one mode of transportation below:

] Air
[ Rait
[] Highway

7 water
[ Other

Non-Transporter [:|

Check non-transporter if the facility is
currently listed in RCRAInfo as a
transporter AND no longer transports
hazardous waste.

*Required Fields




M\ eed | D v Il

i

. . - March 2006
RCRAInfo CM&E EVALUATION - VIOLATION FORM
*EPA ID Number CADO & lble §139 2 EIN |
Handler Name Res(ﬂf Tl o
Street A5 Osborn St .
City Duwifols state | A ZipCode | |55
Actual Generator Status
Check only if different from Notified Status. el sae O CESQG L]  Closed [1 ~ NomHandier L]
- -

:.’Gnell‘:eer;stoerg‘tr;?l:;ggh'::;aug:(ﬂl;re d) YES [:] NO '@ If YES, complete the Universe Change Section (on reverse side of this form).
RCRA Non-Notifier? l YES D NO IX If YES, complete the Handler Section (on reverse side of this form).

Other Facility Information Changes? T YES D NO @ If YES, complete the Handler Section {on reverse side of this form).

You must provide an Evaluation Identifier (also
‘EVALUATION X Add  [Update [ Delete You must provide an Evaluation ldsntifier
* N * - -
Evaluation * Evaluation Start Date * Responsible o .
Identifier Type (mm/dd/yyyy) Agency Person Suborganization
CET 28 /63 fw S TDG lom/NC
Day Zero (mm/dd/yyyy): i .
You need to specify Day Zero for all evaluation types except CDI, CSE, FUI, o,?,eglaf,:;gﬁ,dfﬁ‘é ,5)3 te:
SNY, and SNN, otherwise it defaults to Evaluation Start Date. For CDI, eva{ua’t’ig o6 a5
CSE, FUI, and SNY evaluations, you must select a previous CEl Start Date aporopriat ey P
for the Day Zero. SNN evaluation type does not require a Day Zero. PProp, ’

Notes:

Evaluation Indicator Field (Check all that apply)

[ Citizen Complaint {0 Multimedia Inspection (0 Sampling [(] Not Subtitle C

Focused Coverage Areas (Use Only for Evaluation Type FCI)
Regulation-Specific FCI
BIF [1 cct [0 - crl [ INC [ bR [ PTB [ PTX [
™M O wuc O vor O uwr [J OTHER (specify):
Routine/Standardized FCI
CAR [1 cpc [ DOS [ EMR [ El O iIsi 1 RTI [

Does this Evaluation Add/Update/Delete a Violation? | YEs [ No [ Z,‘;f,f; ',Z’,:,',' the Violations Section(s) on page 2
Does this Evaluation link to a Commitment? YEs [ ] NO zl :z;:f,f,’hf:,%f;::s;g;Zgﬁg’,ﬁjg%n‘s Form.
Does this Evaluation link to a 3007 Request? ves [] nNo o B eatte sud Comoniteents Form.
OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? yEs[_] No m ] If Yes, fill in information below.
*Regulation Citation *Date D
*Seq. No. *Violation Type  *Agency (Type + Citation) (T:::n /;(;%;nxf d

(ex. FR 262.1)

*Required Fields



